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Stoddard and Cutler to describe the orjiaitisnu is a misnomer. Probably
the gelatinous material originates as a secretion or as some by-product
of the metabolic activity of the torulae,
Blood             In the cerebrospinal form there is usually a moderate leucoeytosis
picture which varies from 7,000 to 25,000 colls per c.muu and the differential
count not uncommonly shows an increase in the polymorphonuelear
neutrophil leucocyte?;, Decreased red-cell counts and haemoglobin
values occur only in the late phases of the disease, No noteworthy
clinical biochemical findings have been recorded. Torulae have been
found in the cerebrospinal fluid, sputum, and pus.
Cerebrospfnal   When the central nervous system is involved examination of the
^uid             cerebrospinal fluid is much the most important aspect of the laboratory
investigation. The fluid is generally under increased pressure and
readings as high as 700 mm, of water have been recorded. It may he
colourless, slightly hazy, turbid, or even gelatinous in appearance
and on standing a pellicle generally forms, The globulin and albumin
contents arc increased, and the sugar is either normal or decreased,
The colloidal-gold curve is as a rule of memngitie type, The cell-count
is increased, varying generally from about 200 to 800 cells per e.mnu
Most of the cells are lymphocytic, but sometimes polymorplumuelear
neutrophils constitute as much as 30 per cent of the cells present,
Occasionally cndothelial cells with phagoeytoned torulae are found*
Not uncommonly at the first examination the torulae are mistaken for
lymphocytes.
4-CLINICAL PICTURE AND COURSIi
The clinical manifestations are somewhat variable, but for clinical
purposes the disease may be considered under the headings (i) locali/cd
Incubation     and (ii) cerebrospinal torulosis. The incubation period has not been
period         accurately ascertained for man, but animals develop clinical mani-
festations some two to four weeks after inoculation, It is probable
that a somewhat similar period of incubation holds good in human
infections.
Localized torulosis
Only a few instances of localized torulosis are reported. McGehec
and Michelson reported a case of pelvic abscess pointing in the inguinal
region, the pus from which contained torula organisms. Pulmonary
complications supervened but the patient recovered Jones recorded
tomlar infection of the nasopharynx responding to .surgical treatment,
and Jeanselme and his colleagues published a case of tnycctoma in a
coloured wman, due to the same cause,
Cerebrospinal torulosis
The central nervous system is practically always involved in generalized
torulosis so the two types need not be considered separately. In a
series of 60 cases of cerebrospinal torulosis analysed by Levin (1937)